FORM D

T [T

05063137

NOTICE OF SALE OF SECURITIES __SEC USE oLy __
e PURSUANT TO REGULATION D, ’
e SECTION'4(6)‘:, AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ’

Name of Offering  ([[] check if this is. an amendment and name has changed, and indicate.change:)-

Convertible Promissory Notes and: Unit Purchase Warrants
‘Filing Under (Check box(es) thatapply): [} Rule 504 7] Rule 505 [7] Rule'306° [] Section 4(6) [] ULOE

Type of Filing: 7] New Filing [/] Amendment K ; ‘ //%0 7.2

‘A BASIC IDENTIFICATION DATA

1. Enfer'the information requested about the issuer

Name of Issuer  { [] check if this-is.an amendment-and name has changed and indicate change.)
PAR Technologies, LLC '

Address of Executive Offices (Nuniber and Street, City, State, Zip-Code) Telephone Number {Including Area Code).
1000 Lucas'Way, Suite B, Hampton Virginia, 23666 ‘ {757) 766-4525

Address of Principal Business. Operations {Number and:Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if gifferent from Executive Offices)

Brief Description of Business
Manufacturer and developer of piezoelectric preducts

Q§7

Type of Business Organization » HO 4 ~ UG _— //'

] corporation ' [] limited partnership, already formed other (B}, j s on /

[7] businesstrust [] timited partnership, to beiformed Lirhited Liability Company K "0& ;

Month Year S ,
Act_ual_ of Estimated Date .ofI'nco'rporaEinn‘oi' Organization: [ [9] m E'Ac%ugl [ Estimated 3080 ‘/"
Jurisdiction of Incorporation or Organization: (Enter two-letier U S, Postal Service abbreviation for State: g
CN for Canada; FN for other foreign jurisdiction) g

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an-exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d{6).

When To File: A notice must be filed no later than 15 days afterthe first sale of securities in the offering. A notice is deemed fled with the US. Sccurities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the.address given below or, if réceived at that addréss after the datc on
which it'is due, on‘the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {3} cdpies of this notice must-be filed with the SEC; one of which must be manually signed. Any copies not manually signed mustbe
phatocopies of the manually signed copy or. bear typed or printed signatures.

Information Required: A new filing must contain all.information requested. Amendments rieed only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information.previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no fcderal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file 4 scparatc notice with the Securitics Administrator in each statc where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to thenotice constitutes a part of
this iotice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice. :

Persons who respond to the collection of information contained in this form are not W\/—
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. Lo



& [ ok

2. Enter the information requested for the following:
e Each promoter-of the issuer, i[ﬁ\e issuer has been organiicgi within the past five years;
o Each beneficial owner having the. power to vote or dispose, or disect the vote or.disposition of, 10% or more.of a class of equity securities of the issuer.
e Each executive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

e Each general and man‘aéing partner of parinership issuers.

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Qwner [] Executive Officer [} Director /] General and/or
Managing Partner

Fuli Name {Last name first, if individual}-
Donaldson, William M.

Business or Residence Address  {Number and Street, City, State, Zip Code)
2 Merry Point Terrace, Newport News, VA 23606

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner  [] Ekecutive Officer [] Director- Genéral and/or
Managing Pattner

Full Name (Last name first, if individual)
Fujimoto, Harry

Businiess or Residence Address (Number and Street, City, State, Zip Code)
1366 Los Arboles Avenue, Sunnyvale, CA 94087

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner | Excculive Officer (] Director [Z] General and/or
Managing Partner

Full Name (Last name first, if individual)

Suttle, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
12525 Jefferson Avenue, Newport News, VA 23602

Check Box(es)that Apply: [ Promoter 4] B¢ncﬁcizi] Qwner [] Executive Officer [T Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual}
East, W. Joe

Business or Residence Address  {(Number and Street, City, State, Zip Code)
111 Winders Land, Grafton, VA 23692

Cheek Box(es) that Applyr []° Prometer [ Bencficial Qwner - [] -Exccutive Officer  [[] Diréctor - [[] Generdl and/or
Managing Partner

Full Name (Last name first, if individual)

Business ¢r Residence Address (Number and Strcet, City, State, Zip-Code)

Check Box(es) that Apply:  {T] Promoter 7] Beneficial Owner [T Executive Officer (] Director {71 General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director: General and/or
Pply
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Sticet, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as neecssary)
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I. Has the issuer sold, or does thesissuer intend to sell, to-nonr:=accredited investors in this offering?.......coocoveeecrvonnene
Answer also in Appendix; Column.2, if filing under ULOE.

What is the minimum investment that will be accepted from any iRdIVIdUAIT ...

3. 'Does the offering permit joint ownership of a single unit? ..iiivivon

4. Enterthe mformauon rcqucstcd for each person who has been or will be paid or gwcn dxrcctly or indirectly, any
commission or siiilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson to be listed is anassociated person or agent of- abrokeror dealer registered with'the SEC and/or with a state
oor states, list the name of the broker or dealer. . If more than five (3) persons to be listed are associated persons of such
a-broker or dealer, you may set forth the information for that broker or dealer.only.

Yes

O

No

1]

g 0.00

Yes

No

Full Name (Last name first, ifindividual)

Business or Residence Address (Number and Street, City, State, Zip Codc);

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to-Solicit Purchasers

(Check “All Statés” or CHeCK INAIVIAUATL SEALES) 1oivivvrcrieerrerescrermscseeresmrisersasersesesrarssnsessssssssos seassrsersansresssss sossssenensessesessess 7] All States
[AL] - CT
WY

Full Name (Last name first, if"indivi‘dual)

Business or Residence:Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in'Which Person Listed Has Solicited orIntends to Solicit Purchasers
{Check “All States” or check individual STAEs) ottt e s [ AllStates
[AL] m [CO] (H1]
KY
OK
[UT] Wl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

‘States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check IndIvIAUAl SLALES) w.ccoriiiireiv i ettt ssa st sca s e onsansenn [0 Al States
CA DE FL GA HI
ND OK
SD TX UT WA WV W1 WY

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enterthe aggregate offeringprice of securities included in this offering and the total'amount already
sold. Eiter “0” if the-answer is“none™ orzero.” If the transaction is an exchange offering, check
this box [Jand indicate in'the columns below tiic amounts'of the securitics offered for exchangeand
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DL ety na e b s a st e b e R R koS s OO 810 £AN O RE RS LS B0 00 8002 Seeanbabr e e b esaRene $
EAQUILY, o rconrereruerereesis rassseesssens sasscasce e ssieas Sesseson s s base e s £8e88 o 4o et e b e s g e $
[] Common- [} Preferred .
Convertible Securities (iNCIUTINE WETTANISE).c.eceririenioerariiesansesasnssenssessmssor siesmassassarsess ssensassensionsosnasse S 1,734,606.00 S 867,253.00
PAINEISHIP INICTESIS coovvivceeiresiiercresissesnsscversasressarsssssssressesstsessssss nesseses reassssesissasstvesesssnsresiossinsssansssenes $ $
Other (Specify U S O SOOI SOOI SN $
TOta] ....................................................... Veaend (sivnersraiany rresasesisan S ...........;.............‘ ....... S 1’734’506'00 1.$ 887'253'00
Answer also'in Appendix; Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited. investors'who have purchased securities'in this
offering and the aggregate dollar amounts of their purchases. For offeringsunder Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases-on the total lines. Enter “07 if answer is *none” or “zero.”
Aggregate
“Number Dollar Amount
Investors ‘of Purchases
Accredited INVESIOTS .eu.n.vvveveererereecsssesreirons S, et eere s s sss et s sn st 18 $: 867,258.00
NON-2CCTEAIEE INVESIOTS couveriervereriveisesceisesesasses by ot srssies s st s b s s s bbb b
Total (for filings under Rule 504 only) v, L teraesees e et s b eab e ere s se e e e s e eme e : b
Answer also in Appendix, Columin 4, if filing under ULOL.
3. Ifthisfilingis foran offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in'this offering. Classify securities by type listed in Part € — Question 1.
, ‘ Type of Dollar Amount
Type of Offering Security Soid
Regulation A ... $
Rule 504 .. i ‘ $
UTOBL et e et et s s as e e e RSt s $ 0.00
4 a. Tumish astatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is:
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABERLTS FEES it it e it et iaesiebaninbees b seasee s fais osamestaesisinsesinens caseiessntaisnsnsinsnsssnnn s
Printing . and ER@raving COSIS o oiiriinieirsonseestmesesisbennsesasssrossianssns sisassitunsssssisbosss ssen sesssmsessssiostsseosivsosss s
LLBEAL F LRS-ttt ittt sttt ettt s bt b b et s re s e e st a e e sees o ss e a b s s aee s e st seseseransamsnsresatenbarrn $ 2,000.00
ACCOUMTING FEES 1o iiiiiicmiiriniseriinissesbin el s s Seb snesee e aiasTansssatos sorbess s iuess neoeosbone aosbensnsssassiacs snsssosion s
Sales Commissions (specify Mnders’ fees SEparately) i siscesisssannenes 0 s
Other Expenses (Identify) e et en et s O s
TR oo e oo e e e e e e e §_2,000.00

1
Aggregate offering price includes an additional $486,283.00 which may be received upon exercise of Unit Purchase Warrants,
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b. Enterthe difference between the aggregate offering price given in response 0 Part.C — Question 1
-and total expenses fumlshed in response to Part C — Question 4.a. This difference is the “adjusted gross. 865.253.00

PrOCeeds 10 The TSSURT.” cvi.evirriniimieesernscasinrsciscdonsin e rsssbecseiasiborins et orasessarssss bt et e e cenn

8

5. Indicate below the amount of the adjusted gross proceed to thc issu¢r used or proposed to be used for
cach-of.the purposcs shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusied gross.
proceeds 1o the issucr set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payinents'to

Affiliates Others
SAIATIES AN S .eccerrieiii s e o e e e S R e bR b ea et sh s s bg a3 e rs b s [1s O3
Purchase Of FEAL CSIALE ..o e e R s R s Os
Purchase, rental or leasing and mstallatlon ofmachmcr)
and eqUIPMENT v e e b s s S st dsesar et s s
Construction or leasing of plant buildings and facilitics ............................................................ s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securiti¢s of another
ISSUET DUFSHANT 108 TNEITBETY 1vveiiseresirriseiatsisisseencenssesstnsssianeser et sesses s sass s soestasessetstsess s asssre asonseneasasassesne s s
Repayment of indeBIedness ... s s issssssressessisisrsssess || 9 s
Working capital......cciniiinns s e e bt s eveniunsnenai enedenener s e s $_865,253.00
Other (specify): s 0s

0s. s

COIUMA TOLALS oot ttns e on st apsesses s s st smssastsmssssenssensassisssanssnsonsgopossasssnsioss || 9 0.00 § 865,253.00
Total Payments Listed (column totals added) ......cccvieiincinsicneneerinssnnssniisesssessisssssnssennersenssecsssssns $ 865,253.00

The issuer has duly caused this notice'to be signed by the undersigned duly authorized person. Ifthisnotice isfiled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the.information furnished by the issuer to any fon-accredited investor-pursuant to paragraph.(b)(2) of Rule 502.

Issuer (Print or Typé)
PAR Technologies, LLC

Date
August B_ 2005

Name of Signer (Print or Type)
William M. Donaldson

Title of Signer (Print or Type)
President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 prescmly sub_;cct to any of the dlsquahﬁcahon Yes No.
PrOVISIONS OF SUCK TUIE? wo..otituuunisiieseonosseassionsaass st Sabios fiebcies e asnsbrsiosineiens st abeorsseondvonsenensl DS K

See Appendix, Column's, for state response.

The undersigned issuer hereby undertakes to'furnish to any state administrator of any siate in which this nelice is filed a notice on Form
D (17 CFR 239:500) at such times as required by state faw.

The undersigned issuer hereby: undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer.to offcrees.

The undersigned issuer represents that the issuér is familiar with the conditions that miust-be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOL) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and hasduly caused this notice to be signed on its behalfby the undersigned

duly-authorized person.

Issuer (Print or Type)
PAR Technologies, LLC

Sigr?ture Date

M August EL 2005

Name (Print or Type)
William M. Donaldson

Title (Print or Type)

President

Instruction:

Print the name.and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or printed

signatures.
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Intend to se}l

(Part B-Item 1)

to non-aceredited
investors. in State,

Type of security

and aggregate
offering price
offered in state
(Part C-item. 1)

‘Type-of investor and
amount purchased in State:
{Part:C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
‘explanation of
waiver granted)
(Part E-Jtem 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount | Investors | Amount | Yes | No
AL | x Ll x
oK x [ ]
AZ x | [ =1
S e
CA _—E Tx | s134s78.00 1 $67,289.00 | 0 [ ]
co Il [ ]
cr L x | )
e[ ]| x| Rl
DC x $231,702.00 1 $115,851.00 | 0 [EJ
FL N || [Cx ]
sl | x ]
mf i x| L= ]
D x| IS
L x| seon7s000 |2 $103895.00 | 0 | x|

X Ll x ]

|

Ea

EES

MA’ X N LQ
mo o x RRiES
MN || _“;wa,, ; o

MS __._.% X [«
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited *| offering price: Type of investor.and explanation of
investors in-State offered in state amount purchased in State waiver granted)
{(Part B-Item 1) (Part-C-ltem 1) (Part.C-ltem 2) - (Part E-ltem 1)
Number of Number of
Accredited Non-Aciredited
State Yes No Investors Amount Investors Amount Yes No
MO X X
MT x L1l = |
NE ] x | I x
Wl * C_lC=]
NH L ]n X [ [ x
s« L=
wil__ L x ] <]
NY X l H X ;
NC [ x ] L x
D || ox [ JCx]
OH ! X | x|
oK I x [ IR il
OR X I } I x |
PA x | $131,420.00 1 $55,710.00| 0 IS
RI b 4 X
ol | x| | W=
SD L," x|
™ b 4 ] x i
X X x
ur [ x
VT X { il ox
va | [ x  |$1,029016.00 13 $514,508.00 | O j TN
WA | | W x ]
WV ] x|
w <
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Intend to sell

to non-accredited

investors in-State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in.State
(Part C-Item 2)

5 .
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited.
State Yes No Investors Amount Investors Amount Yes No:
WY H x X
PR x [ x|
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